The place of death of children with cancer in the metropolitan areas of Mexico.
We sought to understand the factors associated with the place of death of children with cancer in metropolitan Mexico by carrying a retrospective review of death certificates. We selected deaths occurring in the metropolitan areas and included a total of 1948 cases with cancer as underlying cause of death. Cases were registered from 2002 to 2004, age < 18 years, and with complete data on socio-demographics. The study outcome was death occurring in a medical unit or home. Eighty-five percent of the cases died in hospitals. Multivariate analysis indicated patients diagnosed with leukemia or lymphomas were 2.5 times more likely to die in hospitals than patients diagnosed with other cancers (p < 0.001). Patients < 1-year old were 2.9 times more likely to die in hospitals than those older than 15 (p = 0.03). Higher average annual family income per county of residency was significantly associated with in-hospital death (p=0.02). Compared with patients who died at home, in-hospital deaths were more likely to occur if cases were transient residents of the study areas (OR 79.7 95% CI 24.9, 255.0, (p < 0.001) and if death occurred in the areas of Monterrey or Guadalajara compared to the Valley of Mexico (OR 1.60 95% CI 1.12, 2.29, (p = 0.01] and (OR 4.01 95% CI 2.24, 7.21, (p < 0.001), respectively. By highlighting the characteristics of children with cancer dying at home or in hospitals is crucial to allocating palliative care services. Children of older age, lower socioeconomic status, and those diagnosed with non-hematological cancers should be the target of home-based interventions.